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Improvement cycles are regularly used by performance
improvement teams to optimize patients’ outcomes by
improving the quality of care. One of the best-known
cycles for performance improvement in healthcare is
the Plan-Do-Study-Act (PDSA) cycle (Figure 1a).[1]
During the first phase, Plan, we identify barriers to op-
timal care, develop a plan to implement new interven-
tions, and identify the outcomes that will be monitored;
during the second phase, Do, the new interventions are
implemented; during the third phase, Study, we mea-
sure the outcomes defined in the planning phase to as-
sess improvement; and during the fourth phase, Act,
we make changes to our practice before beginning the
next iteration of the cycle to improve implementation.
One basic premise of the PDSA cycle is that improve-
ment can be better achieved by iterative steps that are
best visualized as a circular process. Thinking of the
activity in a circular framework helps us to understand
that during the last phase of the process, we iden-
tify new inefficiencies, and we start the PDSA process
again to address these. The improvement cycle frame-
work regularly applied to quality of care can be repur-
posed for the optimization of patient care and clinical
research.
Improvement Cycle in Patient Care
Our daily patient care activities are usually represented
in four phases under the Subjective, Objective, Assess-
ment, and Plan (SOAP) structure (Figure 1b).[2] The
SOAP note is one of the most common ways of shar-
ing information among health care providers. During
phase one, Subjective, and phase two, Objective, we ac-
cumulate patient information. This information is used
in phase three, Assessment, to develop a differential di-
agnosis and generate a hypothesis that could explain
the patient’s illness. In phase four, Plan, we generate a
strategy to test the hypothesis by conducting diagnostic
tests and develop a treatment plan. In the hospital set-
ting, teaching the use of SOAP notes within the frame-
work of an improvement cycle may facilitate the under-
standing that the plan that we implement today will be
evaluated by the subjective and objective data obtained
tomorrow. These data will help us to test our hypoth-
esis during the assessment and to determine whether
a change of plan is necessary. Patient care is improved
with the appropriate and iterative implementation of
the SOAP cycle.
Improvement Cycle in Clinical Research
The process of clinical research can be represented in
the following four phases: Plan, Do, Analyze, Publish
(PDAP) (Figure 1c). During the first phase, Plan, the
research idea, study design, and methodology are de-
fined in the study protocol; during the second phase,
Do, the study is implemented; during the third phase,
Analyze, the statistical and clinical analysis of the data
is performed; and during the fourth phase, Publish,
the new knowledge gained by the research is dissem-
inated through publication. In the teaching of clinical
research, it is important to emphasize that good clini-
cal research will not only generate new knowledge but
will also generate important new questions, which will
need to be addressed by the next iteration of the PDAP
research cycle.
In summary, much as teaching the PDSA cycle facili-
tates the implementation of quality improvement ini-
tiatives, teaching SOAP and PDAP using the frame-
work of improvement cycles may improve our patient
care and clinical research activities.
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Figure 1. Improvement cycles for (a) quality improvement, (b) patient care, and (c) clinical research.
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